2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

_ e FILED
A SECRETARY
DOCUMENT # L07000093545 SIISIEN of b OF STATE
1. Entity Name OF CORPURAT’UHS
AIR CARGO FACILITATORS, LLC 08 Srp 2
S PH 57

Principal Ptace of Business Maliing Address
19020 S. ST.ANDREWS DRIVE 19020 S. STANDREWS ORIVE
MIAML FL 33015 MIAML FL 33015
T | I ERRREL

Suite, Apl. #. etc. Suite, Apt. #, etc. 08222008 Chg-LLG CR2E083 (12/06)

City & State City & Staie 4. FE) Number Applied For

- €44 Not Applicabile
Zp Country & Country B. Centificate of Status Desired [ gg-ggq'ﬁf:dm"ﬂ'
6. Name and Addross of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

HANLON, MICHAEL J
19020 S. ST. ANDREWS DRIVE Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33015

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamilias with, and accept
ihe obligations of registerad agent.

BIGNATURE -
Signature, yped of printed name of repisterad sgent and title ¥ spplicable. {NOTE: Registerad AGam ignaburs required whern roinstating) DATE

FILE NOWI!I PEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S.. the limite . - Make check payableto

Due by September 12, 2008 liability company did not receive the prior notice. : Florida Dapartment of State
5, MANAGING MEMBERS/ MANAGERS i, ADDITIONS ] CHANGES
me MGR 3 Deteta TIE O crange [ Additicn
KAME HANLON, MICHAEL J NAME g1 =224 7 549
STREET ADDRESS | 19G20 8. ST. ANDREWS DRIVE STREET ADDRESS 09725 08--01055--005  #%133.75
cIry-St-21P MIAMI, FL 33015 CiTy-ST-7
e 2 Deire me O Charge ] Adaition
RANE RAME
STREET ADDRESS STREET ADORESS
CTy-57-2P J CITy-ST- 2P
LE [J Deete E 3 Change [ Addition
HAME HAME
STREET ADDRESS J smeer aooress
CITY-ST.2P CITY-57-20
TMeE ] Detete TME O Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CHlY-5T. 2P CiTY-§7-IP
TME O velete TIME i Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ‘J ErFY-ST-TP
e ] pelets THLE - O change (] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS.
l?m-ST-IP i CITY-S$T-2P

1. | heraby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report i true and accurate ard that my signature shall have the same lagal effect as if made under aath; that | am a managing member or manager of the
liitad liability company or the receiver or trustee empawered 1o sxécute this report as required by Chapter 608, Florida Statutes. -

=25

B op” S E3is

BER, MANAGER, OR AUTHORIED REPRESENTATVE L~ Den Duytima Phone ¢

SIGNATURE:
SIGHATURE




